AFPROVE

2000 UNIFORM BUSINESS REPORT (UBR) AND.

FILED
00APR 12 Ay g: g

SECRETARY OF state -
rALLAHASSEE.FFEgﬁgA

DOCUMENT #  M97000000490

1. Entity Name

PENSACOLA 1997 ASSOCIATES, L.L.C.

Principat Place of Business

235 MOORE STREET. SUITE 200
HAGKENSACK N 07601

Mailing Address -

235 MOORE STREET. SUITE 200
HACKENSACK NJ 07601-7417

T

2. Principal Place of Business 3. Mailing Address
ts Meple Ave 15 _Magle Ave ,
Suite, Aptl#, etc. Suite, A;KT. etc. \ DO NOT WRITE IN THIS SPACE
MM
City & State City & State 4. FEl Number Applied For
Meoyristown, NT Morristowr, NI 22-2540163 Not Applicable
Zip Country Zip Country " . $5_00 Additional
07960 0796 0 5. Certificate of Status Desired O Fee Required
_ ____6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T T T T T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

DaTE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS ] CHANGES

TITLE MGR [ petets me [ﬁumm (7] Audition
NAME SP PENSACOLA MANAGEMENT CORP. NAME

sieeer anoness | 235 MOORE STREET, SUITE 200 STREET ADDRESS | | § m‘i@\‘- fAve

wTY-81-2p HACKENSACK NJ 07601 ery-sT-21p Merristowpy, NI 07960

TILE O Delteta TnE - [ changs [} Addition
NAME L NAME

STREET ADDRESS STREEV AUDRESS

Y-85 1P Y- 81-21p

e O pewte e -

NAME NAME

STHEEY ADDRESRS f STREET ADDRESS

CITY-$1-21P ©TY-3T-0P

TTE [ peseto TITLE O changs ] acmition
NAME NAME

STREET AGURESS STREET ADDRESS

CITY-ST- 7P cIry- sT-Ip

me , 1 oetgm TIMLE [ chmpe  [J Addnten
MAME NAME

STREET ANDHESS STAEET ADDRESS

oTY-31- n‘i-_,* cItY-$T-1p

TIE f [ pesets TIRE [Ochange [ Additicn
NAME NAME

STREET ADDRES . STREET AODAESS i

Y-8 1P cT-S1- 1P i

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate ang#8 my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company FEtmpowered to execute this report as required by Chapier 608, Fiorida Statutes.

973-192-9595

Daytima Phona #

SIGNATURE:

S

Data

v 200£i00

CHRZENB3 (9/99}



